While brand OCP prescribing has declined, its share of total spending has not decreased, reflecting a possible increase of the relative price of brand OCPs to generic OCPs. The potential out-of-pocket savings from prescribing generic instead of brand OCPs are significant.
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Assessment of Linked Associations in Predictors of Life Expectancy Inequality
Human health has improved dramatically over the last couple centuries. 1 Yet, disparities remain, and recent work 2 suggests that these disparities are widening for life expectancy. These disparities are owing to a combination of socioeconomic and race/ethnicity factors, behavioral and metabolic risk factors, and health care factors. However, multivariable analyses that include all these risk factors suggest that the variations in life expectancy are largely explained by behavioral and metabolic risk factors, with socioeconomic and race/ethnicity factors no longer being statistically significant. 2 This is an interesting finding, especially given how much we hear about rising income inequality. 3 Indeed, in bivariate analysis, income is the strongest predictor of life expectancy. 2 Given these somewhat incongruous results, I sought to compare the rise of income inequality, as well as racial inequality, over the same time frame as the rise in life expectancy inequality.
Methods | Available US Census data was used to chart income inequality by county over time, using the ratio of the 99th to the 1st percentile level similar to the method used by DwyerLindgren et al. 2 Similar charting was performed for racial inequality over time by analyzing the ratio of counties with the fewest percentage of minorities (examining black, Native, and Hispanic populations 2 ) to counties with the highest percentage of minorities. All calculations were performed, and charts created, in Microsoft Excel (Microsoft Corp). 
Prescribed indicates the percentage of all prescriptions within a given year; expenditure, the percentage of total expenditure within a given year. Out-of-pocket expenditures follow a similar pattern (data not shown). Discussion | This analysis showed that income inequality did not rise over time but rather varied over the years, suggesting that the rise in life expectancy inequality indeed is not solely related to the (purported) rise in income inequality. However, racial inequality has been rising over time-in fact, at a rate very similar to that of life expectancy inequality ( Figure 3B in DwyerLindgren et al 2 ). This is a visible demonstration that it is not simply behavioral and metabolic risk factors that play a role in longevity. There are likely multiple potential routes (including socioeconomic) to more equitable health outcomes, and many of these factors are integrally connected to each other. For example, those with higher income are much more likely to quit smoking than those with lower income. 4 The converse is true as well, inextricably linking socioeconomic and behavioral risk factors. Furthermore, income equality shows only a slice of the disparities in economic status; the gap in assets and wealth-in particular between white individuals compared with black and Hispanic individuals-is appallingly large. 5 Combining this with the increasing residential segregation occurring based on wealth 6 -leading rich counties to become even richer-shows how difficult it is to unchain all these variables from each other.
The various factors associated with life expectancy inequality, then, are not necessarily confounders, but perhaps rather mediators between class and health. Likely, a multifaceted approach is needed in reducing inequalities in longevity and beyond.
HEALTH CARE REFORM Employment Status and Health Characteristics of Adults With Expanded Medicaid Coverage in Michigan
The Affordable Care Act (ACA) expanded Medicaid coverage to approximately 11 million working-age adults. Critics have raised concerns about providing Medicaid to adults capable of working. Several states have proposed work requirements in Section 1115 Medicaid waivers.
1,2 Although none were approved during the Obama administration, the Trump admin- .
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